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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exzact statement of QCCUPATION is very important.

WRITE PLAlNLYI WITH UNFADING INK---THI
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County......... Buchanan

‘Township...

City........ -St .u-O-SGPh LO‘.

Registration District No..........oooci i
Primary Registration Disiriet No.........'f.i_..‘ A
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File Nou.....oiiec s M g e
Registered No......... ;... 'Lg

—~

F i

2. FULL NAM&Sal-ly---!li&z:ml—l----h’{ol}om1"’

() Resid st., Ward, .. e
{Usual plm of abode) (I nonres:dent. give c{ty o
Length of residence {n ¢ity or town where death oceurred yTB. thos., ds. How long in U. 8., If of foreign birth? ¥,
|
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR ..
DIVORCED {write the word) 21. DATE OF DEATH (MONTH.DAY,AND YEAR) Jan , 68,1932, .19
Female | White Single 2., HEREBY CERTIFY Thet I atte ded deceasod from
5A. |F MARRIED, WiDOWED, OR DIVORCED . ‘5 2
HUSBAND oF ) 19
(OR) WIFE oF Z.Denth ia said
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) July 8.1917,
7. AGE YEARS MONTHS DAYS If LESS than 1 causes of !mpor*-nnce were as {ollows:
Dali of onset
14 8 2 e |
a. 'I‘r:g:& p;ofesilc:’n, or parlt;licular
F4 ‘WO he, as aplnner,
7] sawygr. b?)okkgeper, ete,.. e —Sktudent. in. School..
'&' 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete...
8 10. Date deceased last worked at |l Tuta.l time (gem)
8 this occupation {month and spent in t

YERL) cccreiae v occupation.....cvcmeiiennns

. BbadOSOPh. MO, ...

-
™

BIRTHPLACE {C1TY OR TOWN). .
(STATE OR COUNTRY)

13. NaME Dudley S .McDonald

14. BIRTHPLACE (cITY or TowN)... . ADATENT..CO.e MO o]
(STATE OR COUNTRY)

15. MAIDEN NAME (irace Maxwell

MOTHER | FATHER

16. BIRTHPLACE (ciry or TowN). A NATEY_ C.0 50 0]
{STATE OR COUNTRY)

-
~

. INFORMANT.

(FORMAN -Dudley-S,MoDona 1(3:

D

—
o

. BURIAL, CREMATION, OR REMOVAL

Pace - SAVAnneh-Comy—— PATEJan 8 3032 — .

. UNDERTAKER.. /{/ o,

(ADDRESS) / E©C 2,

.
w

N.B.—Eve
CAUSE OF

2. FJL}:D/'"Z“wjz.n

Manner of injury.

23, I death was due to external causes (violence), il in also the lollowing:
Aceldent, suicide, or homicide?.....oovvrvrrvrniirarien Date of injury........ccrvmivnne s 18,
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury.

Registrar.

24. Was disease or injury in any way rela
If o, specify
(Signed)







